By F. PARKES WEBER, M.D. THE patient, Mrs. E. P., then aged 63, sought hospital advice in March, 1909 ,1 for what she described as " bearing-down pains," " as if she were going to have a child." These pains seemed to come on when she became fatigued from walking, &c. Nothing abnormal was detected by gynaecological examination, but the spleen was found to be greatly enlarged, extending downwards distinctl.y beyond the anterior superior iliac spine. The liver could not be felt. The inguinal lymphatic glands were moderately enlarged on both sides, the axillary glands (on both sides) could only just be felt, and the cervical glands were apparently not enlarged at all. From March 16 to May 27, 1909 , the patient was in the German Hospital for treatment by atoxyl injections and radium applications (Dr. Finzi). The spleen distinctly decreased in size under the tre`itment, and the lymphatic glands in the groins became scarcely larger than they are in some healthy individuals. On December 6, 1909, the spleen did not quite reach the level of the anterior superior iliac spine.
The table on following page shows the results of blood examinations up to the end of the year 1909.
The differential count on March 4 was kindly made by Dr. A. E. Boycott. Both eosinophiles and mast cells were found, though none were present amongst the cells counted. The differential counts on the later occasions were kindly made by Dr. Pfister and Dr. Dorner. The red cells appeared normal. No nucleated red cells were ever noted.
I was able to examine the pati'ent again on December 4, 1911, when she complained of rheumatic-like pains in her feet, but looked well. The inguinal glands were moderately enlarged on both sides, and the spleen could be felt extending down to below the anterior superior iliac spine. Blood examination (Dr. G A. E. Garrod and his house physician, Dr. Evans, I was able to examine the patient again whilst she was in St. Bartholomew's Hospital. She looked much the same as she did previously, and complained of a little giddiness. A doctor, who had chanced to notice the enlarged spleen, had sent her to the hospital. The blood count showed: Hamoglobin, 77 per cent.; red cells, 5,160,000 to the cubic millimetre of blood; white cells, 123,800. A differential count of the white cells showed that 96'5 per cent. were lymphocytes.
REMARKS.
Looking back on this case, it appears doubtful whether the symptoms which from time to time induced the patient to seek medical advice bad any causal connexion with her chronic lymphocytic leuka3mia, although in 1909 a real improvement was perhaps associated with the reduction in the size of the spleen by the radium and atoxyl therapy. In chronic lymphocytic leukaemia extreme enlargement of the spleen as in this case is an unusual feature, and perhaps the absence of anwmia has some prognostic importance. May not this absence of anemia be taken as showing that the red bone-marrow is not overwhelmed by the leukamic disease, and that (in spite of the leukamia) it remains able to maintain its normal erythropoietic activity, which is so essential to the well-being of the whole organism?
It is quite conceivable that cases similar to the present one occur in which the total of white cells is much less than in the present case. The possibility of such a case being one of so-called " Banti's disease," (an example of permanently or temporarily " compensated Banti's disease," without any considerable anemia) might arise, but I believe that in all such cases of chronic " Banti's disease," as well as in practically all cases of chronic splenomegaly, apart from the leukaemias, the tendency is towards a leucopenic blood count rather than towards any excess in the number of white cells. A condition of chronic splenomegaly combined with any numerical excess of white cells, should always arouse a suspicion of the case being one of chronic leuka?mia (though possibly in a more or less quiescent state).
One might think that in the present case the long quiescence of the leukemia had to do with the patient's advanced age, just as certain diseases, such as diabetes mellitus, tend to assume a more benign form in elderly persons, but this can scarcely be admitted, for various cases of rapidly fatal leukiemia in old persons have come to my knowledge.
The quiescence and long duration of the disease in the present and several other published cases furnish a ray of "prognostic hope" in leukaemia, but one must admit that no undoubted case of any kind of leukaemia has ever been found to recover, with or without any known method of treatment. A patient supposed to have recovered (1908) from acute myelocytic leukwmia under treatment by naphthalene tetrachloride died after all, I hear, three years or so later, from the same disease. Myelocytosis, due to fracture of bones, metastatic tumours in the bones, or severe infections, may sometimes have been mistaken for myelocytic leukeemia. Cases of supposed recovery from lymphocytic leukaemia have probably been examples of unusual lymphocytosis from infection, similar to the cases recorded by Fritz Marchand' and R. C. Cabot.2 Cabot specially refers to lymphocytosis of that kind, which may be due to streptococcal infections (as in certain cases of wound sepsis, boils, and tonsillar adenitis), being mistaken for lymphocytic leukemia, with a correspondingly gloomy mistake in the prognosis (as a result of the wrong diagnosis). Possibly also certain congenital syphilitic cases have been occasionally confused with leukeemia.
DISCUSSION.
Professor Sir W. OSLER said he had been much interested in Dr. HEall's first case, the history of which he had carefully followed. When first seen it was certainly very suggestive of acute lymphatic leukmmia. The favouring point in his mind was the fact that the leucocytosis was not extreme. The question was, whether they could diagnose lymphatic leukamia on the differential count alone without a total increase in the leucocytes. They knew that a leucocytosis, chiefly of the polynuclears, was associated with a great majority of the infections. In a few, particularly whooping-cough, the lymphocytes were chiefly enlarged. The doubtful cases were those with sore throat, adenitis, and marked lymphocytosis; the total count might go to 30,000 or 40,000, a large proportion of which might ba lymphocytes. A patient of Dr. Bell's, of New Brighton, Cheshire, had been a source of clinical embarrassment to Dr. Abram, Dr. Buchanan, and himself. Following an attack of enlarged glands with slight enlargement of the spleen there had been a marked lymphocytosis, which was regarded as an acute leukemia, though the leucocytes never rose above 30,000 per cubic millimetre. A report from one of the clinical laboratories was returned with a diagnosis of acute leukeemia. The patient had four injections of salvarsan and was now quite well. The case would be reported fully and the diagnosis was under discussion.
Dr. GALLOWAY said that he had gained much from listening to Dr. Hall's yery interesting paper. Perhaps the most instlructive point was the account of the remarkable case of lymphaemia which they had heard. The report was a very satisfactory one, and helped perhaps to lighten the prognosis of a disease of which the prospect was at the present time very bad. Whether such a case of lymphEemia should be considered to be a definite disease entity, or whether it should be regarded as an early or mild case of lymphatic leukimmia, further observations in the future would perhaps show. At least it gave reason for considering carefully, and possibly withholding an entirely unfavourable diagnosis in certain doubtful cases with leuka3mic characters which occasionally came under observation. It was hardly to be expected that every case of leukaTmia should be so severe as those usually under treatment in general hospitals. They had a good deal of experience of early cases of the diseasethere might be mild and curable ones. The second point arising from the paper which he wished to discuss was the treatment, especially by means of X-rays. In the early days of X-ray treatment he remembered very well indeed a woman, aged about 27, coming under his care at Charing Cross Hospital, suffering intensely from spleno-medullary leukemia-a well-marked myelammic case. The spleen was greatly enlarged; an enormous number of leucocytes were present, with a large proportion of myelocytes. She was pallid, breathless, scarcely able to move, and a fatal termination appeared to be imminent. The question of X-ray treatment had just been mooted in such cases, but so far as he was aware no similar case had been reported as being treated in London. Treatment by means of X-rays was begun by his colleague, Dr. Ironside Bruce. To their great satisfaction marked improvement rapidly occurred, the spleen lessened in size, the number of leucocytes diminished, and the patient rapidly improved in health. She left the hospital, and for a few years after continued under observation and treatment, having repeated courses of X-ray exposures. During the greater part of this time she was in good health, able to conduct her household duties, and she could walk five or six miles a day without any undue fatigue. At the end of this period she rapidly lost health, developed marked anmmia, with excessive leucopenia, and died almost as if she had wasted away. The blood-forming organs seemed to lose the power of producing either red or white cells. For some time before her death care had been taken not to press the X-ray exposures, as by that time experience as to the effect of X-rays had gradually been acquired. Such a remarkable case as this had encouraged the speaker to use X-ray treatment in several similar cases, but unfortunately by no means always with such a good result, and it was especially found that the results seemed to be very uncertain. It was not uncommon to find that when the number of the white blood cells diminished the spleen also decreased in size, but under these circumstances it was not always the case, though perhaps it was the rule, that the patient improved in general condition. On the other hand, some cases of undoubted myelaemia apparently did not respond favourably to treatment. It would be well if in the course of the discussion indications could be stated likely to be improved by X-ray treatment, as well as the characteristics of those cases not likely to improve.
Dr. Galloway had already remarked in a previous discu?sion at the Royal Society of Medicine that it was possible that the use of so powerful an agent in cases of this disease might do harm instead of good. The symptoms might possibly be part reaction of the tissues to the poison of the-disease, and more harm than good might come from checking this reaction. It appeared to be the case, however, that the presence of an excessive number of leucocytes was a grave indication, and improvement seemed to occur when the leucocytes diminished to what might be called a moderate amount. With reference to other methods of treatment, on several occasions he had found the patient derive benefit from the administration of arsenic, either internally or by subcutaneous injections. He had no personal experience of treatment by means of drugs of the naphthol or benzol series, but he might draw attention to a patient at one time under his observation in whom apparent temporary improvement occurred after an attack of acute facial erysipelas. In his experience the treatment of cases of lymphatic leukmemia belonged to a different category from that of cases of myelmmia, and this was especially so as regards X-ray treatment.
Dr. IRONSIDE BRUCE said that with regard to the X-ray treatment of spleno-medullary leukeemia a point of importance was the method employed. He had found that the use of a "filter" of some kind was necessary to prevent burning of the skin, and he was in the habit of employing several layers of felt for this purpose. Such a filter protected the skin, and it was found that the exposures produced the same result as shown by blood counts with the use of the filter as without it. The number of exposures to be given in any particular case should be controlled by the condition of the blood, and he bad found that when the white count reached 40,000 it was better to stop for a time. He had had experience of a case in which the white cells, having fallen to about normal, continued to fall until a point far below normal was reached, the red cells also diminishing in number and a fatal result following, whether from the effects of X-ray exposure or a natural termination of the case he was unable to say. There was, in his experience, always a period after commencing treatment during which time the effects of the exposures were not seen in the blood count, so that after stopping a similar period might be expected during which the treatment would continue to produce effects on the blood. Exposures of the spleen only seemed to produce results similar to exposures of the spleen and the ends of long bones, so that he had not continued to include the long bones in the area of exposure. The effect of X-ray exposure was most marvellous, and undoubtedly a period of variable length, during which the patient might return to apparent good health, was to be expected, but the prognosis was not affected in any way, at least so far as his own personal experience was concerned.
Dr. F. PARKES WEBER said he believed that Dr. A. J. Hall's case presenting symptoms of lymphatic leukaemia was really an example of unusual lymphocytosis of infection, similar to the cases described by R. C. Cabot and others. Nobody really knew why the infecting microbes in such cases should give rise to a lymphocytosis instead of the well-known "polymorphonuclear" leucocytosis or a myelocytosis.1 ' The benzol treatment of leukemia, in Dr. Weber's limited experience, bad been disappointing, and he did not know of any specially brilliant results having been obtained by means of salvarsan or neo-salvarsan.
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Discussion on Leukamia Dr. HALL, in reply, thanked the members for their interesting remarks on various points in the cases. He was rather surprised that no mention had been made by any of the speakers of the benzol treatment of leukaemia. Personally, he had only tried it thoroughly in one case, and the results had been disappointing.
